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 ABSTRACT 
The use of computer-based and personal assistive technology is projected to 
increase as the boomer generation continues to age. Technology is infiltrating and 
improving the lives of older adults, including their education. This study determined 
older adults’ preferences toward the use of technology to learn about nutrition and health. 
The sample included 132 volunteer subjects, mostly female, white non-Hispanic, ranging 
in age from 65−92 years, recruited from local organizations, senior centers, churches, and 
senior apartments. All participants completed a newly developed, 32-item pilot tested 
questionnaire that included demographic and self-rated health characteristics, current use 
of technology, factors that motivate and/or influence attitudes and interest toward use of 
technology, and preferred formats and topics of interest for nutrition and health education 
information. The results indicated that, overall, these older adults self-rated their health as 
either excellent or good, and that those who were younger and among the higher income 
brackets and education levels were more likely to use computers than those who were 
older, with less income, and education levels . Findings also indicated that older adults 
were interested and willing to learn about technology, had positive attitudes toward it and 
showed a high demand for user-friendly programs and training. Finally, results show that 
although newsletters, magazines and television were mostly preferred by older adults, 
computers were also considered very helpful and were used to learn about nutrition and 
health information. 
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LITERATURE REVIEW 
 
 
 
 
 
2 
Introduction 
With the rapid growth of the older adult population in the U.S. and the continuous 
advances in technology, identifying older adults’ preferences and expectations for using 
technology and learning new information is increasingly important. In 2006, only 34% of 
Americans over the age of 65 used the Internet, compared to 71% of younger adults aged 
50-64 
1
. An increase in older adults’ use of technology is expected as the baby boom 
generation ages; several factors such as age, gender, income and education are strong 
predictors for use of current technologies, especially computers 
2, 3
. 
Computer-based technology continues to impact our society, becoming a major 
component of work, environments, education, entertainment and communication 
4
. For 
older adults, the influence of technology in their lives is even broader; it fosters social 
interaction, maintenance of autonomy, better functionality, comfort, and safety within 
homes 
5, 6
. The integration of technology and aging to improve the quality of life and 
health of older adults is defined as “gerotechnology” 2, 6. The term is used frequently in 
the literature to explain that technology and aging have a “reciprocal influence” on one 
another. This means that the needs of an aging population will affect the way in which 
technology is designed, and at the same time, technology will improve the aging process, 
allowing for a better quality of life 
7
.  
Several recent studies have shown that computer-based education may improve 
older adults’ short-term memory, daily functioning, knowledge about different health 
topics and attitudes toward certain food products 
8, 9
. In addition, computers can provide 
older adults with independence, privacy and self-paced individualized learning 
10
.  
For older adults to adopt technology however, computer programs should be 
designed considering their needs and motivations for use, and proper training should be 
made available 
2, 7, 11. Teaching and training older adults to use new technological devices 
and software is crucial, because as boomers age the need will rise in parallel with the 
average age of computer users 
3
. Several investigators have suggested that training for 
older adults needs to focus on reducing the barriers faced when using computers or 
assistive devices, such as hearing aids or vision devices 
12, 13
. 
3 
Although the number of research studies evaluating technology use among older 
adults is increasing, still limited findings about their preferences toward technology and 
health education have been reported. Thus, the purpose of this investigation was to add to 
the body of knowledge by determining older adults’ preferences toward the use of 
technology, particularly with implications for learning about nutrition and health.  
To better understand older adults and what leads their preferences toward the use 
of technology, general characteristics of older adults as a group is initially described, 
including their current use of computers and technology. Secondly, the role of technology 
in aging provides information about how technology impacts older adults’ lives, and 
reports what motivates their attitudes and interest toward adoption of technology. In 
addition, barriers that older adults may face when using computers and/or technology are 
presented. Finally, because this study was oriented toward nutrition and overall health 
education, a brief summary of computer-based education research portrays the positive 
influence and/or benefits that a well-designed computer-based program may have for 
older adults, further influencing their preferences toward technology.  
4 
Older adults 
Because older adults are a heterogeneous and diverse population, the definition of 
the term “older adult” varies. Researchers generally describe three subgroups: the "young 
old" (ages 65-75), the "older-old" (ages 75-85), and the "oldest old" (ages 85 and older) 
14
. 
Demographic characteristics 
According to a report from the U.S. Census Bureau, in 2003, 12.4% (36 million) 
of the U.S. population was 65 and older. However, the older population is projected to 
double by 2030, reaching 20% of the total U.S. population. Non-Hispanic whites 
accounted for nearly 83% of the older population in 2003, while Blacks, Asians and 
Hispanics accounted for 8%, 3% and 6% respectively 
15
.  
In addition, 72% of the older population had graduated from high school, 17% 
had at least a bachelor’s degree, and a higher proportion of older men than older women 
had obtained the degree. Furthermore, in 2003, households maintained by older people 
had net worth higher than that of all other households, except for those maintained by 
householders between the ages of 55-64 years 
15
.  
Health status 
People in the United States are reportedly living longer and healthier lives than 
ever before 
15. “The State of Aging and Health in America 2007” CDC report indicated 
that 39% of non-Hispanic white adults aged 65 years or older reported very good or 
excellent health, compared with 29% of Hispanics and 24% of non-Hispanic blacks 
16
.  
Heart disease, cancer and stroke continue to be three primary causes of death 
among older adults. About 80% of older adults have at least one chronic health condition, 
and 50% have at least two. In addition, among all people using assistive devices, people 
65+ years of age use a majority of the mobility, hearing and vision devices 
15
.  
With national health care expenditures totaling an estimated $1.3 trillion, the U.S. 
spends more on health than any other industrialized country. Of the total expenses, 65% 
were paid by public programs such as Medicare and Medicaid. In 2000, Medicare 
5 
reported a cost of $222 billion. Researchers predict however, that increased longevity is 
likely to have implications for the financing of the health care system. 
Employment status 
In general, the percentage of the population that is employed declines with age, 
however, the proportion of older adults (men and women) who work part-time increases 
with age. In 2003, 65.6% of men and 54.5% of women aged 55-64 were employed, 
compared with 11.8% of men and 6.2% of women aged 70+ 
15
. Projections indicate that 
by 2020, when all boomers will be 55 years or older, people in the 55-64 year age group 
will represent 15.3% of the labor force, and those in the 65 and older age group will 
account for 5% 
15
. 
Occupations and type of employment vary by age. Older people are more likely to 
be engaged in alternative employment arrangements, such as being independent 
contractors, on-call workers, temporary help workers, and workers provided by contract 
firms 
15
 . In addition, the largest source of employment among older workers (65+ years) 
is the private sector, followed by self-employment 
15
. 
Current use of technology 
The use of computer-based and personal assistive technology is projected to 
increase as the boomer generation, those born between 1946 and1964, 
3
 continues to age. 
Over the last decade, new technology has contributed to maintaining the independence, 
quality of life, and well-being of older adults 
5
. Older adults are starting to experience the 
benefits 
17
 of online health searches, shopping, banking and email, which have increased 
among the older population 
18
. According to a survey done at a senior website in 
November 2002, 72% of older adults said they used the Internet to “stay current with 
news and events” 19. However, this survey was limited to older adults aware of the site 
and who may have been more inclined to participate. 
In 2004, 22% of all Americans over age 65 were reported to use the Internet 
18
. 
Currently, this percentage has increased to 33-34% 
1
. By the year 2010 however, it is 
estimated that more than 70% of all older adults will be using the Internet 
20
, since it is 
becoming increasingly cost-effective and socially important to support the independence 
of older adults 
21,4
.  
6 
The percentage of older adults willing to go online increased by almost 50% 
between 2000 and 2004 
18
. Use of the Internet by men and women became equal in 2004 
as opposed to how it was in 2000, where 60% of users were men and only 40% women. 
The World Wide Web is, therefore, increasingly being identified by older adults as an 
important source for information about health 
18 
. 
Age and computer experience appear to strongly influence the use of technology 
and the attitudes toward it 
4
. Some authors affirmed that older adults were more likely to 
have negative attitudes toward technology than their younger peers 
22
. However, newer 
findings in the scientific literature indicate that the nature of computer experience 
(positive or negative) is what will determine older adults’ self-efficacy, computer anxiety 
and overall attitudes when compared to the younger groups 
4
.  
According to a survey of 2,373 adult Internet users (18 + years) 
1
, ethnicity, 
income and education also influence the use of the Internet. The highest percentage of 
Internet users were found to be White non- Hispanics, college educated and with incomes  
of $50,000 and above.
1 
Training also influences computer usage, because it allows to 
build up confidence in people’s abilities 4. The Microsoft Corporation suggests that 
providing older adults with computer training will enable them to increase their computer 
use 
3
.  
As baby boomers age, it is anticipated that they will be more computer literate and 
dependent on technology than the current older adults. They will have experienced and 
sustained computer usage earlier in life 
2. Today’s older adults increasingly need to 
become computer literate, receive adequate training, and have the ability to retain these 
skills 
23, 24
. 
Technology and aging 
 Importance of technology in aging 
Today, technology is being introduced into everyday services such as banking, 
health care, and transportation. It also plays a key role in education, entertainment, home 
safety and communication, affecting the aging population 
2
. Technology may also 
influence the delay of retirement age, offering accommodation for disabilities, and 
enhancing peak productivity of this group 
2
. In addition, technology has a profound 
7 
impact on older adults’ lives by providing independence through the development of new 
assistive and educational programs 
2
.  
A study by Mynatt et al. reports that technology in the home will eventually help 
older adults further maintain their independence by promoting aging in place. Examples 
of this include performing activities of daily living (ADLs), such as bathing, eating 
and/or dressing, as well as helping with instrumental activities of daily living (IADLs) 
such as doing laundry, taking medication, and/or cooking 
12
. 
A new relevant term being used in the literature is “gerotechnology”. 
Gerotechnology studies the interaction of elderly people with technological products and 
the built environment. It integrates the study of technology and aging in order to improve 
the quality of life and health of older adults, providing new opportunities from an 
educational point of view 
6
.  
Having realized the importance of technology for older adults, private foundations 
and organizations are now providing information supporting the use of technology. For 
example, the SeniorNet website encourages practice using different computer 
components, such as a mouse, or tutorials and demonstrations of proper computer 
procedures 
19
. However, to better understand the preferences of older adults toward the 
use of technology, more information about attitudes toward computers and technology is 
needed.  
Attitudes toward computers 
 Attitudes tend to guide behavior and may influence willingness to accept and use 
technology 
22
. Older adults are reported to have a present-oriented attitude, which affects 
preferences and priorities toward learning something new 
25
. Attitudes toward computers 
have been assessed in several studies 
17, 22
 using the Attitudes Toward Computers 
Questionnaire (ATCQ), a tool developed in 1992 by Jay & Willis 
26
. The ATCQ is a 35-
item multidimensional scale that has been used to assesses seven dimensions of attitudes 
toward computers among varied age subjects. 
 In general, attitudes toward computers appear to be influenced by various factors, 
four of which are presented: 
a)  User-friendly programs: examples of these include a study by Goodman & 
Blake, who designed a self-paced and easy-to-use computer-based nutrition education 
8 
program for African American adults. They suggested that a computer program must be 
interactive, user-friendly, and engaging to its targeted population 
27
.  
Probst et al., evaluated perceptions of diabetic older adults toward the use of a 
self-administered diet history program. Their results indicated that computer programs 
for older adults should ensure simplicity in their design 
28
. Czaja et al.also reported that 
simplicity of design when working with older adults allows them to perform tasks easily 
without getting frustrated, therefore fostering a positive attitude toward working with 
computers 
22
. 
b) Training: Segrist et al. evaluated how training promoted changes in attitudes 
toward computers in a small group of adults aged 47-86 years who attended introductory 
computer courses. To measure the participants’ attitudes, they administered the Jay & 
Willis ATCQ 
26
, and concluded that computer attitudes are modifiable, and that 
personalized computer training is effective for change 
17
. Demiris et al. evaluated the 
perceptions and expectations of seniors in regard to different types of technology 
installed in their homes. They reported that older adults had positive attitudes toward 
technology and were far from being technophobic, even though they needed to learn the 
skills to use technology 
29
. 
Another example that illustrates the importance of training as a factor that 
influences attitudes toward technology, is a study by Dauz et al. of older patients recently 
diagnosed with obstructive sleep apnea (OSA). In that study, patients were trained to use 
the main functions of a computer to access a website that would provide general 
education about their disease. Therefore, computers were installed in patients’ homes and 
training was provided, including written materials to follow. The authors concluded that 
computer training was effective for older adults to learn to use the Internet and to 
improve their health education knowledge, skills and/or adherence to treatment 
30
. Wallen 
et al. also reported that computer-based methods can be an effective training tool for 
older adults to learn health information, since computer-based training designs, based on 
cognitive theories, may support higher levels of learning more than commonly used 
designs 
9
. 
c) Age: literature regarding the influence of age on attitude toward technology is 
controversial because of its close interrelationship with computer experience. However, 
9 
some authors report that older adults are more likely to have negative attitudes toward 
computers than their younger peers 
22
. 
 d) Experience with computers: Czaja et al. evaluated whether attitudes toward 
computers were influenced by direct computer experience, and concluded that experience 
with computers resulted in more positive attitudes when compared to age and gender 
22
. 
A positive initial experience with computers is a key factor for older adults to learn about 
computers and reduce technological alienation 
25, 26
. Computer experience is also related 
to training, and the type and difficulty of the task that has been performed. It can be 
influenced either positively or negatively by the amount of training that a person has 
received 
17, 22
. 
All of the factors mentioned above influence attitudes and, therefore, are 
associated with preferences toward use of technology 
22
. In addition to understanding the 
factors that may influence attitudes, it is also important to understand those related to 
adoption of technology. Since attitudes tend to guide behavior, it is common to find 
factors influencing both attitudes toward and adoption of technology 
4
. 
Adoption of technology 
Adoption of technology involves motivation and ability 
31
. Older adults need to be 
motivated, have proper skills and cognitive ability to learn new technology and to 
understand how its adoption will provide benefits, such as improving their quality of life 
and being cost-effective 
2
. Five factors that may encourage older adults to adopt 
technology include: 
1. Perceived need: If older adults do not perceive the usefulness and benefit of 
technology, they will not be motivated to adopt it 
4, 25
 . 
2. Cognitive and functional ability: Cognitive ability plays an important role in the 
adoption of technology because it is required for new learning, while 
functionality allows the use of computer components 
4
. 
3. Cost: Older adults’ choices tend to be cost-benefit driven, therefore, before 
making an investment in technology, they analyze the benefits they will obtain 
from it 
25
. Especially for those among the lower income brackets 
31
, cost may be 
seen as a barrier to adopt technology. 
10 
4. Skills: Without the appropriate skills, older adults will be reluctant to adopt new 
technology 
31
. 
5. Ease of use: This is a primary driver of consumer intentions to adopt technology 
32
. 
Other factors that influence adoption of technology include age, gender and education, 
attitudes toward technology and access to technology also influence the adoption of 
technology 
4
. 
Barriers to use of technology 
As people age, cognitive and functional capacities decline 
4, 12
. Mynatt et al. 
reported that it is important to assess physical decline and memory capabilities when 
designing technology for older adults, so that technology does not become a potential 
barrier for this population 
12
. 
In general, authors are concerned about ethical and privacy issues that can arise 
from the use of technology and that, although ubiquitous to the entire population, appear 
to be increased among older adults 
2
. Misinterpretation of information and/or instructions, 
fraud and vulnerability when using online services, and lack of economic resources, are 
other examples of barriers or limitations for older adult’s use of technology 18, 23, 30, 33. 
Moreover, lack of broadband Internet access has also been reported as a frequent barrier 
for older adult’s use of technology, especially computers. In addition, availability of 
technology does not always mean accessibility and usage of it, and this can also be 
considered as a barrier 
2
. 
Some older adults also question usefulness, reliability and benefit of the costs of 
technology 
29, 31
.  Costs can be seen as expensive for persons on fixed incomes 
7, 34
, and 
this may make technology less accessible to older adults among the lower income 
brackets. However, as the population continues to age, it will become both socially and 
economically effective to support the independence of older adults by using technology 
4
. 
 
 
11 
Education and technology 
The Benefits 
Computers have become an important resource for promotion of health and 
nutrition education 
10, 30
. Computer-based programs can engage older adults with limited 
literacy by providing interactivity through the use of audio and graphics to limit the 
amount of reading required 
27
. Educational literature suggests that older adults prefer 
getting smaller amounts of information at a time, with short and clear messages 
37
. This 
can also be applied to the preparation of technology-based educational materials.  
By using technology, older adults can have better control of what they learn 
because they may select the topic, sequence, duration, and often the pace of a 
presentation 
36
. Furthermore, the use of touch-screen technology and CD-ROMS for 
presentations require no previous familiarity with computers, minimize literacy barriers, 
and are able to meet older adults’ needs and preferences 9, 27.  Other authors have also 
reported positive results from the use of technological devices to improve general health 
issues, such as adherence to medication, home safety, and improvement of low vision 
among older adults 
24, 35, 36
.  
Importance of design and development 
Although technology is being increasingly used for a wide variety of tasks, it is 
not usually developed by older adults nor targeted at their age group 
7
. According to 
Coughlin, older adults should be considered by technology researchers, policymakers, 
marketing groups and corporations when developing new ideas for this population 
33
.  
 Technology and aging have a “reciprocal influence” on one another. This means 
that the way people age will affect how technology is designed for older adults. At the 
same time, technology will impact the aging process, improving it and allowing for a 
better quality of life 
7. Therefore, consideration of older adult’s characteristics, 
psychological and physical needs, preferences and cognitive skills, should inspire the 
development and design of technology for this age group. This will also influence 
adoption and positive attitudes of older adults toward using technology 
11, 22, 24
. 
12 
Topics and formats of preference  
Although some of the literature cited about preferences refers to non-computer-
based educational materials, it is still important to consider these when evaluating 
technological education. The opinions of older adults about topics, formats of most 
interest and preferences, can be applied to either computer-based or traditional education. 
Unfamiliar formats and/or techniques for learning may influence negatively or deter their 
use of technology. For older adults, font size, color, graphics and content are especially 
relevant 
31, 40
 
Older adults are interested in a wide variety of health and nutrition topics 
38
. 
Krinke revealed that they appear mostly interested in nutrient retention in food 
preparation, and in getting their money’s worth in buying foods 38.  Other authors 39,37 
also suggest food safety and food handling behaviors as topics of interest for older adults, 
as well as diet related topics such as salt intake, weight control and nutritional adequacy 
of the diet among others. 
Literacy levels should also be considered when developing educational programs 
for older adults 
42
. According to the 2003 National Assessment of Adult Literacy 
(NAAL), adults age 65+ represented only 15% of the NAAL population, but 26% of the 
lowest prose literacy level 
41
. Macario et al. revealed that the best nutrition education 
strategies for low literacy older adults were those that enhanced nutritional knowledge 
but only required minimal literacy, such as food models, games, etc 
42
.  
Many subjects, according to their literacy level, preferred using audiotapes instead 
of printed materials 
42,44
. Individuals with higher literacy levels also preferred simply 
written materials. In general, it has been reported that older adults prefer print materials 
such as newspapers and magazines to obtain nutrition information; they can re-read them 
at their own pace, and keep the information for future reference 
37,43
.  
13 
Purpose 
 Given the importance of technology use and its application to many daily 
activities that older adults perform, the purpose of this study was to determine the 
preferences that older adults have toward the use of technology to learn about nutrition 
and health.  
Therefore, the main research objectives that will be addressed in this study are:     
a) older adults’ demographic and self-rated health characteristics; b) current use of 
computers and technology; c) factors that motivate and/or influence attitudes and interest 
toward technology; and d) preferred formats and topics of interest for nutrition and/or 
health education.  
14 
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ABSTRACT 
The use of computer-based and personal assistive technology is projected to 
increase as the boomer generation continues to age. Technology is infiltrating and 
improving older adults’ life, including their education. This study determined older 
adults’ preferences toward the use of technology to learn about nutrition and health. The 
sample included 132 volunteer subjects, mostly female, white non-Hispanic, ranging in 
age from 65−92 years recruited from local organizations, senior centers, churches, and 
senior apartments. All participants completed a newly developed, 32-item pilot tested 
questionnaire that included demographic and self-rated health characteristics, current use 
of technology, factors that motivate and/or influence attitudes and interest toward use of 
technology, and preferred formats and topics of interest for nutrition and health education 
information. The results indicate that overall, older adults self-rated their health as either 
excellent or good, and that those in the younger group and among the higher income 
brackets and education levels were more likely to use computers than those that were 
older, with less income, and education levels . Findings also indicate that older adults 
were interested and willing to learn about technology, with positive attitudes toward it 
and a high demand for user-friendly programs and training. Finally, results show that 
although newsletters, magazines and TV were mostly preferred by older adults, 
computers were also considered very helpful and were used to learn about nutrition and 
health information. 
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INTRODUCTION 
Computer-based technology continues to impact our society, becoming a major 
component of work, environments, education, entertainment and communication 
1
. For 
older adults, technology also fosters social interaction, maintenance of autonomy, better 
functionality, comfort, and safety within homes 
2, 3
. Therefore, identifying older adults’ 
preferences and expectations for using technology and learning new information is 
increasingly important.  
Use of the Internet by men and women became equal in 2004, acknowledging the 
World Wide Web as an important health information source 
4 
. Currently, the percentage 
of Americans over 65 using the Internet was reported to be 33-34% 
6
, but by the year 
2010 it is estimated that more than 70% of all older adults will be using the Internet 
7
, 
since it is becoming increasingly cost-effective and socially important to support the 
independence of older adults 
1, 8
. Older adults are therefore starting to experience the 
benefits of online health searches, shopping, banking and email, which have increased 
among this group 
4, 5
.  
It is generally believed that attitudes tend to guide behavior and may influence 
willingness to accept and use technology 
10
. Older adults are reported to have a present-
oriented attitude, affecting preferences and priorities toward learning something new 
9
.  
Attitudes have been assessed in various studies, and appeared to be influenced not only 
by socio-demographic factors such as age, income and education, but also by factors such 
as having  user-friendly programs, training, and
  
experience with computers 
5, 10-15
. Data 
examining attitudes toward computers have shown  that experience with computers 
resulted in more positive attitudes when compared to age and gender 
10
, and that the 
nature of computer experience is what determines older adults’ attitudes when compared 
to younger groups 
1
. 
Adoption of technology involves motivation and ability 
16
, therefore playing an 
important role toward attitudes and preferences. Older adults need to be motivated to 
learn new skills, have cognitive ability to retain and perform them, and perceive the 
benefits that technology may provide, such as improvement of their quality of life and 
being cost-effective 
17
.  
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In addition to understanding factors that influence attitudes toward adoption and 
use of technology, it is also important to consider which formats and topics are of interest 
to older adults when learning about nutrition and/or health. This will help improve the 
development and design of computer-based programs for older adults, which in turn, will 
also influence their preferences toward technology.  
In general, it has been reported that newspapers and magazines are mostly 
preferred by older adults to obtain nutrition information, so font size, color, graphics and 
content are especially relevant 
16, 18-20
. However, depending on their literacy level, many 
individuals prefer audiotapes instead of printed materials 
21, 22
 .Computer-based programs 
have also become important resources for promotion of health and nutrition education 
11, 
23 
. For example, the use of touch-screen technology and CD-ROMS for presentations 
require no previous familiarity with computers, minimize potential literacy barriers, and 
are able to meet older adults’ needs and preferences 13, 24. 
Older adults are interested in a wide variety of health and nutrition topics 
25
. The 
literature reveals that they are mostly interested in nutrient retention in food preparation, 
and in getting their money’s worth in buying foods 25. Data also suggest food safety and 
food handling behaviors, as well as diet related topics such as salt intake, weight control 
and nutritional adequacy of the diet as topics of interest for older adults 
18, 26
 .  
Studies reporting combined results from technology preferences for nutrition and 
health education in older adults are limited. Therefore, the purpose of this investigation 
was to add to the body of knowledge by determining older adults’ preferences toward the 
use of technology, particularly with implications for learning about nutrition and/or 
health.  
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METHODS 
Subject and site selection 
To meet inclusion criteria, subjects needed to be 65 years of age or older, 
community-based, and without diagnosed cognitive impairment. Volunteers were 
recruited via telephone or in-person at different sites within Manhattan, Kansas. One of 
the selected sites was beyond city limits (i.e: Junction City, Kansas). Permission was 
granted from coordinators or supervisors at the different sites to distribute and post flyers. 
Sites selected included senior centers, several local organizations, churches, and senior 
apartments. Some interviews were also conducted at individuals’ homes at a mutually 
agreed upon time and date. The study was approved by the Institutional Review Board at 
Kansas State University, and written informed consent was obtained from each volunteer. 
No monetary compensation was given to anyone for participating.  
Sample Size  
 A convenient sample of approximately 150 subjects was intended, however, only 
132 subjects participated. This smaller number resulted because many questionnaires that 
had initially been provided for participants were either not completed or returned, or 
because subjects did not attend data collection sessions on the dates that had been 
announced. In addition, a total of 5 questionnaires were excluded because subjects were 
younger than the required 65 years of age. 
Data collection instrument  
Questionnaire development 
 A five page, single-sided questionnaire was developed to collect information 
from participants. The instrument included 32 questions divided into three sections. One 
addressed questions about computer usage, training, attitudes and interest towards 
computers; factors that influenced computer usage; and, preferred health education 
formats. A second section gathered demographic information, including gender, age, 
ethnicity, marital status, education, employment status, and range of income. The third 
24 
section obtained information on self-rated health, concern toward select chronic diseases 
such as cancer, diabetes, hypertension and others, and overall satisfaction with life. 
Questions regarding nutrition topics of interest and use of technology to inquire about 
nutrition were also included. 
Administration of Questionnaire 
The study was described in small group settings or to individuals; subjects signed 
and dated the informed consent and then proceeded with answers to the questionnaire. 
The questionnaire had been pilot tested with two separate groups of individuals, and it  
became evident that conducting personalized interviews would not be time-effective in 
the group settings of five or more persons. Therefore, the questionnaire was modified (by 
eliminating interviewer prompts and clarifying wording) to be self-administered.   
However, a total of 7 questionnaires were read to people who had either forgotten their 
glasses or did not feel comfortable reading it by themselves. Completion of the 
questionnaire took between 10 to 15 minutes. 
Data analysis procedures 
All data analyses were performed using SPSS for Windows version 13.0 (SPSS, 
Inc., Chicago, IL) software. Descriptive analysis procedures were used 
27
 with the 
demographic data and to describe frequencies of other variables, including computer use, 
training, and interest in technology among others. Chi-square non-parametric test for 
independence was used to determine relationships among the variables and for 
determining statistical significance 
28
. All P values are two-tailed (α = 0.05). 
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RESULTS 
Characteristics of the study population 
A total of 132 participants comprise the study sample. However, response 
numbers vary, since not all subjects answered every question. Descriptive analysis of the 
demographic characteristics of the study population is presented in Table 1. The mean 
age of the entire group was 75 ± 7 years. The age variable was divided into two 
subgroups, the younger old (65-74 years), which accounted for 51.6% of the 128 subjects 
who responded, and the older old (75-94 years), which represented 48.4%. 
The mean number of years of education was 15 ± 3 , and this variable was divided 
into three groups for statistical analyses: individuals with an education level equal to or 
less than high school, those with a college degree, and those with a graduate degree. A 
total of 84 individuals (64.6%) had received either college or graduate education, while 
only 46 of the 130 (35.4%) had high school or less education. 
Of  the 132 subjects, 83 were female. Most participants were either married or 
widowed (119), white, non-Hispanic (124) and retired (112). In addition, 47.9% of the 
participants reported an annual income of $40,000 or greater. 
Health characteristics  
Table 2 shows the self-rated health characteristics of the study subjects. Of a total 
of 131 subjects, 108 rated their health as either “excellent” or “good”, while only 5 
(3.8%) considered it to be “poor” when asked how they would rate their overall physical 
health. Similarly, 84 subjects (64.1%) rated their eyesight as “good” and 22 (16.8%) of 
them as “fair” when asked how they would describe their eyesight. In relation to their 
hearing however, the rating was slightly lower, since 64 subjects (48.9%) reported that it 
was “good”, and 37 (28.2%) of them felt it was only “fair”.  
Health issues of concern are also presented in Table 2. High blood pressure was 
the single health issue that concerned most participants, followed by arthritis, heart 
disease and diabetes. Participants were also asked to compare their health now to how it 
was five years ago (results not shown in a table). Of 130 subjects, 88 (67.7%) reported 
that it was about the same, 21 (16.2%) said it was worse, and 16 (12.3%) said it was now 
26 
better. In addition, when asked how they described their overall satisfaction with life at 
this time, of 130 respondents, 122 (93.8%) indicated that it was either excellent or good. 
Use of computers and technology in general 
Table 3 reflects the use of computers by gender, age and education.  The results of 
this table show that, of a total of 130 subjects, 82 (63.1%) identified themselves as 
computer users. Using non-parametric statistical analysis, no significant difference was 
found between computer use and gender (X
2  
= 2.355; p-value = 0.125). A small 
statistically significant difference was found between computer use and both age groups 
(X
2  
= 4.501 ; p-value = 0.034), showing a higher use of computers within the younger 
age group (Figure 1.).  
Among those who said they were computer users (82), 84.3% used computers 
daily, with 31% reporting formal training or instruction in either very little or some 
amounts (results not shown in a table). Other types of technology used are shown in 
Table 4. These include the use of cell phones (78%), ATMs (48%), video games (20.3%), 
and palm pilots (6.5%). Familiarity with TV, VCRs, CDs and DVDs was very high and is 
also shown in Table 4.  
Factors that influenced computer usage among the participants are shown in Table 
5. Lack of time and convenience were most common. Easy access to computers, where 
they live, and lack of availability of computers were additional factors. Economic issues 
did not seem to influence participants (92.7%); most of them did not have limited 
incomes. An additional question regarding factors that would encourage participants to 
use a computer and/or use it more often was asked (results not in a table). The two most 
common factors that would encourage subjects to use a computer or use it more often 
were: having simple to understand programs (51.6%), and receiving instruction or 
training (37.3%), followed by having access to a computer which is free of cost (23.8%). 
The rest of the individuals were simply not interested.  
From an open-ended question, more than half of the subjects reported that they 
were hindered to use technology. The main reasons included lack of time, lack of 
knowledge and/or computer training, age, and/or health impairments. Other factors 
mentioned by the participants included: difficulty to learn and understand specific 
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computer jargon, cost, not owning a computer, lack of Internet access and/or lack of 
interest.  
Attitudes and interest toward technology 
Of a total of 129 subjects, 74 (57.4%) felt that overall, technology was very 
helpful, although 28 (21.7%) thought it was a little difficult to use. Only 12 (9.3%) of the 
subjects indicated that technology was overwhelming (Figure 2.). Almost half of the 
entire group reported that they were at least a little interested in technology, with only 6 
(4.6%) indicating that they were not interested at all (Figure 3.). In addition, of those 64 
individuals who had little interest toward technology, 60.7% would be more encouraged 
to use it if they had programs that were simple to understand (results not shown in a 
table), and if they received instruction or training (41%). Computer training among the 
participants is shown in Figure 4. 
Willingness to use technology was also evaluated (Figure 5.), with 47 (36.4%) of 
129 participants reporting that they wanted to learn immediately, opposed to 32 (24.8%), 
who said they would like to learn but not right now.  
Preferred formats and topics of interest for health education 
 Newsletters, TV, and magazines were preferred by more than half of the entire 
group to learn about health (Table 6). Computers and the Internet were preferred by 45% 
of the subjects. Most participants however, reported that they regularly obtained their 
health information from the physician’s office (68.2%), magazines (51.5%), and the TV 
(45.5%). Only 36.4% of the subjects reported that they used computers to obtain health 
information (Table 7). 
Because the focus of administering this questionnaire was to evaluate technology 
use to learn about nutrition and health, a few questions relating these topics were 
included. Participants were asked if there were any nutrition topics or issues of particular 
interest to them; the total number who expressed interest in a nutrition topic was 84. As 
displayed in Table 8, participants who were interested in a certain topic were generally 
women (61.9%) in both age groups, with college education, reported good overall 
physical health, married, retired and among the higher income brackets. An open-ended 
28 
question revealed which nutrition topics were of interest, and are shown in Figure 6. The 
five most common ones were: hypertension, different types of diets, diabetes, recipes and 
healthy eating.  
Participants were also asked whether they had ever used the computer to look up 
information on any of the listed nutrition topics of interest. Of 131 participants, one 
subject did not answer the question, and only 52 (39.7%) said they used the computer to 
look up nutrition information. Table 9 characterizes the profile of those that used the 
computer to look up nutrition information; women (57.7%), in the younger age group 
(63.5%), and among the highest educated (44.2% had graduate degrees). 
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DISCUSSION 
The purpose of this study was to determine preferences of older adults toward the 
use of technology for nutrition and/or health education. Main objectives of the study that 
are presented here are: a) older adults’ current use of computers and technology; b) 
factors that motivate and/or influence attitudes and interest toward technology; and lastly,  
c) preferred formats and topics of interest for nutrition and/or health education.  
Current use of computers and technology- Overall, the findings indicated that 
computers and technology in general were widely used by participants. No statistically 
significant differences in computer use by gender were found. However, by age, the 
younger group (65-74) had higher use of computers than the older group (75+ years), 
with a slight statistically significant difference shown. This difference however, may 
have been due to chance and/or the fact that the sample size was small. These results 
parallel those of other studies and reports 
1, 6, 29
, indicating that among further age cohorts 
older adults use less technology.  
In consonant with the literature, the descriptive data indicated that income and 
education played a significant role in adoption and use of technology. Although attempts 
were made to secure a diverse group of older adults within the Manhattan, Kansas 
community, volunteers were mostly retired, well-educated, and among the higher income 
brackets. These results, therefore, may not be generalized to other groups of older adults. 
Moreover, participants reported having received very little computer training. This is 
consistent with results obtained by others who reported that in general, older adults need 
to receive more training to adopt and use technology 
11, 17
. Furthermore, the data showed 
that lack of training, knowledge and computer jargon were some of the reasons that 
hindered use of technology.  
Factors that motivate and/or influence attitudes and interest toward technology -
Although this study considered attitudes to be an important component of computer use 
and adoption, the Attitudes Toward Computers Questionnaire developed by Jay & Willis 
14
 was not used. Other dimensions included in that instrument (eg., comfort, efficacy, 
control, and dehumanization) were not pertinent to this study. Therefore, a questionnaire 
was developed specifically for this study to obtain data needed to achieve study goals. 
30 
The results of this study also highlight the importance of assessing attitudes and 
interest of older adults’ in technology to determine their preferences toward its use. Older 
adults generally had positive attitudes toward technology, and described it as being very 
helpful. Participants were interested and willing to learn about technology. Data also 
indicated that user-friendly programs and training would encourage them to use 
technology more often.  
These results are consistent with reports by others 
2, 10, 12, 16, 30, 31
, and suggest that 
special attention should be given to training and having easy-to-use programs that will 
improve attitudes and interest toward the use of technology. Because attitudes are also 
influenced by computer experience 
30
, it is important to note that 63.1% of the sample 
were computer users, thus were expected to have broad experience with computers. 
Preferred formats and topics of interest for nutrition and/or health education - 
Finally, the data indicated that older adults were interested in nutrition and/or health, and 
that the topics of most interest were diets, diabetes, healthy eating, and food preparation 
(recipes). These results support the findings encountered several years ago by  Krinke 
25
 
and Higgins 
26
, who found that older adults were interested in the impact of nutrition on 
health and food preparation. In addition, the present study showed that preferred formats 
for health education among older adults were magazines, newsletters and TV. This was 
also shown by Macario et al. in 2004 when they reported that individuals, despite their 
education and literacy level, continued to prefer written materials as sources of health 
information 
22
. Other authors have also reported similar findings 
19, 25
. 
Limitations - The two major limitations of this study were the small sample size 
and a lack of diversity among the study population. A larger sample size would have 
increased statistical power; a more diverse population would have allowed further 
analysis of results, and extrapolation to other older adult groups. Although an effort to 
secure a diverse population was made (for example in income, education and computer 
use) by contacting local senior centers and community apartments for older adults, the 
number of volunteers from those sites was somewhat limited, even after follow-up visits. 
A third limitation of the present study included lack of time to further test the 
questionnaire prior to implementation. As indicated, the data collection instrument was 
modified to allow self-administration, but not all questions were answered, thus 
31 
interpretation of some questions was limited, raising some question about validity of 
responses.  
Even with those limitations, there were positive outcomes from this study. It does 
represent the older adult population of Manhattan, with many retirees and/or ex-faculty 
members of Kansas State University. Although further research on development of 
computer-based nutrition education programs for older adults in Kansas is needed, this 
study provides a basis for determining preferred formats of delivery of nutrition and 
health information in this age group.  
The overall outcome of this study supported the literature describing that older 
adults’ use and adoption of technology as well as their attitudes toward it, are influenced 
by a variety of factors. These findings also demonstrate that older adults are interested 
and willing to learn technology to enhance their nutritional and/or health education. 
However, this interest can be sustained through user-friendly designs, and adequate 
training.  
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Table 1. Demographic characteristics of the study population  
(n=132) 
    
Categorical variables  No. % 
Age (n=128) 
   65-74                                           
   75-94     
Gender (n=132)  
  
66 
62 
 
51.6 
48.4 
   Male  49 37.1 
   Female  83 62.9 
Education (n=130) 
   ≤ High school 
   College degree 
   Graduate degree 
Income (n=119) 
    ≥$40,000 
   $30,000-$40,000 
   $20,000-$30,000 
   $10,000-$20,000 
   $5,000-$10,000 
   <$5,000 
Marital status (n=131) 
  
46 
42 
42 
 
57 
15 
18 
14 
11 
4 
 
35.4 
32.3 
32.3 
 
47.9 
12.6 
15.1 
11.8 
9.2 
3.4 
   Single  4 3.1 
   Married  76 58.0 
   Widowed  43 32.8 
   Divorced  7 5.3 
   Separated  1 0.0 
Ethnicity (n=132)    
   White, Non-Hispanic 124 93.9 
   Hispanic  4 3.0 
   Black  3 2.3 
   Asian  1 0.8 
 
   
Interval variables      Mean      SD     Median      Range  
 
Age (yrs) 
      
     74.7 
      
     6.7 
      
     74.0 
      
    65-94 
 
Education (yrs)      15.0      3.4      15.5      4-24  
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Table 2. Self-rated health characteristics of the study population  
(n=131) 
 
  No. % 
Self-rated physical health
 
   
   Excellent  34 26.0 
   Good  74 56.5 
   Fair  18 13.7 
   Poor  5 3.8 
Eyesight     
   Excellent  21 16.0 
   Good  84 64.1 
   Fair  22 16.8 
   Poor  4 3.1 
Hearing     
   Excellent  24 18.3 
   Good  64 48.9 
   Fair  37 28.2 
   Poor  6 4.6 
 
* Health issues of concern (n=129) 
 
High blood pressure 
 
                         64 
 
             49.6 
Arthritis                          50              38.8 
Heart disease                          39              30.2 
Diabetes                          31              24.0 
Cancer                          27              20.9 
None                          20              15.5 
Cataracts                          18              14.0 
Macular degeneration                          9               7.0 
Kidney disease                          4               3.1 
Liver disease                          1               0.8 
 
* More than one category could be selected 
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Table 3. Computer usage by gender, age group and educational level 
 
 Computer users Non-computer 
users 
 
  
Characteristics No. % No. % X
2 
p-value 
 
Gender  
(n=130) 
      
   Male 35 71.4 14 28.6 2.355 0.125 
   Female 47 58.0 34 42.0   
       
Age group 
(n=126) 
      
   65-74 47 72.3 18 27.7 4.501 0.034 
   75-94 33 54.1 28 45.9   
       
Education  
(n=128) 
      
≤ High school 17 38.6 27 61.4 18.780 <0.000 
College degree 28 66.7 14 33.3   
Graduate degree 35 83.3 7 16.7   
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Table 4. Types of technology familiar and/or used by participants 
 
     No.* % 
 
(n=131) 
TV 
 
     
    128 
 
 
97.7 
VCR     107 81.7 
CD/DVD     94 71.8 
Specific computer programs     54 41.2 
Touch screen     31 23.7 
Others     9 6.9 
 
(n=123) 
Cell phone 
ATM 
 
    96 
    59 
 
78.0 
48.0 
Video game     25 20.3 
Palm pilot     8 6.5 
 
* More than one category could be selected 
 
 
 
Table 5. Factors that influence participant’s computer usage  
(n= 124) 
 
Factor  No.*               % 
    
   Lack of time  39              31.5  
   Convenience  31  25.0 
   Easy access  21              16.9 
   Others 19              15.0 
   Where I live  11                8.9  
   Lack of availability of computers 9                7.3  
   Economic issues  9                7.3  
 
* More than one category may have been selected 
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Table 6. Preferred formats to learn about health education  
(n= 132) 
 
Formats  No.* % 
    
   Newsletters  
  
74 
 
56.1 
   TV  69 53.5 
   Magazines  66 50.0 
   Computers/Internet 
   Personal interaction 
 58  
54 
45.0 
40.9 
   Newspapers  52 39.4 
   Brochures  51 38.6 
   Books  34 25.8 
   Radio  19 14.7 
 
* More than one category could be selected 
 
 
 
 
Table 7. Most used formats to learn about health education  
(n= 132) 
 
Formats  No.* % 
    
   Physician’s office 
   Magazines 
   TV 
   Newspapers 
   Friends/relatives 
  
90 
68 
60 
53 
50 
 
68.2 
51.5 
45.5 
40.2 
37.9 
   Computers/Internet 
   Dietitian 
 48 
33 
36.4 
25.0 
   Radio  25 18.9 
   Dentist’s office  22 16.7 
* More than one category could be selected 
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Table 8. Profile of participants who were interested in a nutrition topic  
(n=84) 
 
Variable No. % 
 
Gender 
 
 
 
 
   Male  32 38.1 
   Female 52 61.9 
Age   
   65-74 41 49.4 
   75-94 42 50.6 
Education   
   ≤ High School 24 28.6 
   College degree 32 38.1 
   Graduate degree 28 33.3 
Marital status   
   Single 3 3.6 
   Married 50 59.5 
   Widowed 26 31.0 
   Divorced 4 4.8 
   Separated 1 1.2 
Retired   
   Yes 67 79.8 
   No 17 20.2 
Persons in household   
   One 32 38.1 
   Two 49 58.3 
   Three 3 3.6 
Self-rated physical health   
   Excellent 25 30.1 
   Good 48 57.8 
   Fair 7 8.4 
   Poor 3 3.6 
Income   
   ≥$40,000 39 49.4 
   $30,000-$40,000 11 13.9 
   $20,000-$30,000 12 15.2 
   $10,000-$20,000 10 21.5 
   $5,000-$10,000 6 8.9 
   <$5,000 1 1.3 
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Table 9. Profile of participants who used the computer to look up nutrition 
information  
(n=52) 
 
Variable No. % 
 
Gender                                                                                        
  
   Male  22 43.3 
   Female 30 57.7 
   
Age   
   65-74 33 63.5 
   75-94 19 36.5 
   
Education   
   ≤ High School 10 19.2 
   College degree 19 36.5 
   Graduate degree 23 44.2 
   
Self-rated physical health   
   Excellent 11 21.6 
   Good 36 70.6 
   Fair 2 3.9 
   Poor 2 3.9 
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Figure 1. Computer usage by age and gender 
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Figure 2. Opinion toward technology 
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Figure 3. Interest toward technology 
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Figure 4. Computer training 
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Figure 5. Willingness to learn technology 
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Figure 6. Nutrition and health topics of interest among the study population 
 
 
 Antioxidants 
 Arthritis 
 Calcium/bone density 
 Calories in food 
 Cancer 
 Cholesterol/diets 
 Diabetes/diets 
 Diets 
 Food safety 
 General nutrition information 
 Glycemic index 
 Grains 
 Healthy eating 
 Heart disease 
 Hypertension 
 Low carb foods 
 Low fat foods/diets 
 Macular Degeneration 
 Organic foods 
 Recipes 
 Staying healthy in old age 
 Sugar free foods 
 Supplements 
 Trans fats 
 Vegetarianism 
 Weight loss/control 
 
 
 Bolding represents top five topics selected by participants 
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APPENDIX 2 
INFORMED CONSENT FORM
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Number ________ 
Statement of Informed Consent 
Older Adults’ Preferences For Technological Nutrition Education 
 
Purpose of the Study 
This study will help identify the methods that older adults prefer to use for learning about 
nutrition and it will describe opinions/attitudes about technology. 
 
I understand that this study is being performed by people from Kansas State University in the 
Department of Human Nutrition, and I agree to take part in this research. 
 
This study will identify methods of learning about nutrition and attitudes toward technology. I 
understand that no medical procedures nor risks are involved. I will read or be asked (by a trained 
interviewer) a series of questions. I will answer as honestly and clearly as I can.  Replying to the 
questionnaire will take about 15 minutes of my time. My participation is completely voluntary 
and I will not receive payment for my time. I also understand that I may stop participating or 
refuse to answer any question at any time without penalty or loss of benefits to which I may be 
entitled. 
 
I understand that all my answers to the questions will be kept private and confidential. No 
information will be reported in any way that may identify me personally. 
 
My signature below indicates that I have read and understand this consent form, and  my 
signature acknowledges that I have received a signed and dated copy of this consent form for my 
reference. 
 
If I have any questions about this study, I may contact: 
     Dr. Valentina Remig, Department of Human Nutrition 
     Kansas State University, 206 Justin Hall, Manhattan, KS 66506-1407 
     Phone number: (785) 532-0172          Email address: remig@ksu.edu 
 
     Dr. Rick Scheidt, Chair of the Institutional Review Board  
     University Research Compliance Office (URCO), Kansas State University    
     Room 1 Fairchild Hall, Manhattan, KS  66506      Phone: (785) 532- 3224. 
 
________________________________________________________________ 
  Name (please print)                                                                         Date 
 
 ________________________________________________________________ 
  Signature 
 
 ___________________________________________________________________ 
 Interviewer Signature                                                                        Date 
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APPENDIX 3 
QUESTIONNAIRE 
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Number_______ 
Date  _________ 
Older Adults’ Preferences For Technological Nutrition Education 
Department of Human Nutrition - Kansas State University 
Instructions: 
Please answer all the questions on this form carefully and select the option that best describes 
your situation and/or opinion. The first section will be about your experiences with computers 
and technology, followed by other questions about attitude, barriers, your health, and 
descriptors about you. 
      All of your replies will be kept confidential and will not be identified with your name. 
1. Are there any nutrition topics or issues that are of particular interest to you? 
 _____Yes _____ No 
 
2. If you answered yes to the previous question, please list those topics of particular interest 
 Topics:  
 
3. Have you ever used the computer to seek out information on that (or any other) nutrition 
topic? 
 _____ Yes _____ No 
 Which topics? 
 
4. Are you a computer user for any purpose? 
 _____ Yes  
 _____ No (if NO, omit next questions # 5-7) 
 
5. About how often do you use a computer for any purpose? 
 _____ Every day _____ Once a year 
 _____ Once a week _____ Only seasonally 
 _____ Once a month  _____ Never 
 
6. Have you received any formal computer training or instruction to find information?  
 _____Yes _____ No 
 
7. How much training have you received? 
 _____ None _____ Some 
 _____ Very little _____ A lot 
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8. From the following list, identify which types of technology are familiar to you 
 _____ TV 
 _____ VCR 
 _____ CD/DVD 
 _____ Specific computer programs 
 _____ Touch screen  
 _____ Others 
Next, some questions about your attitudes toward “technology”  
 
9. In general, I feel that technology is: 
 _____ Very helpful 
 _____ Slightly helpful 
 _____ Overwhelming  
 _____ A little difficult to use but helpful 
 _____ Not difficult to use 
 _____ Not helpful at all 
 _____ I don’t use technology  
10.  Other types of technology that some people are using include: 
 _____ ATM banking equipment  _____ Cell phone 
 _____ Video game  _____ Palm pilots  
Do you use any of these? If so, please check the ones that you use 
11.  What is your overall interest toward technology? 
 _____Very interested 
 _____A little interested 
 _____ Barely interested 
 _____ Not interested at all  
12. What is your willingness to learn about technology? 
 _____ Want to learn to use it immediately 
 _____ Want to learn but not right now 
 _____ Might learn in the near future 
 _____ Never want to learn or use it; not interested 
 _____ Other 
13. Is there one thing that you can identify that hinders your use of technology (computers and 
other types)?  What hinders you? 
 _____ Yes _____ No      
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14. Is there anything that would encourage you to use a computer and/or to use it more often? 
 _____ Having access to a computer which is free of cost 
 _____ Receiving instruction/training 
 _____ Programs that are simple to understand (user-friendly) 
 _____ Absolutely Nothing, I’m just not interested 
15.  From the following list, which factors influence your computer usage? 
 _____ Lack of time 
 _____ Convenience 
 _____ Easy access 
 _____ Where I live 
 _____ Lack of access to computers 
 _____ Lack of availability of computers 
 _____ Economic issues 
 _____ Others (please list) 
The following questions will focus on ways which you use to learn about health and/or 
nutrition 
 
16.  What formats would you prefer to use to learn about health education? 
 _____ Personal interactions 
 _____ Newsletters 
 _____ Brochures 
 _____ Newspapers 
 _____ Magazines 
 _____ Books 
17.  From this list, which would be your most preferred format(s) for health education? 
 _____ TV 
 _____ Radio 
 _____ Computer/Internet 
 _____ Others (please list) 
18.  Where do you normally obtain health information?  
 _____ Friends/relatives 
 _____ Dietitian 
 _____ Physician’s office 
 _____ Dentist’s office 
 _____ Magazines 
 _____ Newspapers 
 _____ Radio 
 _____ TV 
 _____ Computers/Internet 
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Now, to complete this survey, a few questions about yourself: 
 
19.   What is your gender?  
 _____ Male _____ Female 
 
20.   How old are you, what is your age in years?  
 _____ (age in years) Date of Birth: _____________ 
 
21.   What is your current marital status? 
 _____ Single (never married) _____ Divorced 
 _____ Married _____ Separated 
 _____ Widowed _____ Engaged 
 
22.   What do you consider to be your primary ethnicity? 
 _____ White, not Hispanic _____ Asian 
 ____ Hispanic _____ American Indian 
 _____ Black _____ Other 
 
23.   How many years of education have you received? (please record actual number of years) 
 _____ years 
 
24.   What is your current working status? (please check “yes” or “no” for each option) 
 Yes/ No Yes/ No 
 ___ / __  Employed full-time ___ / __  Retired 
 ___ / __  Employed part-time  ___ / __ Retired on disability 
 ___ / __  Volunteer worker 
 
25.   How many persons are in your household? 
 _____ 1 _____ 3  
 _____ 2 _____ 4 or more  
 
26.   Now, for the income question which follows, please choose the group which best reflects 
your income situation (current income includes pensions, retirement, annuities, etc) 
 _____ < $5,000 (about $400/month) 
 _____ $5,000- $10,000 (about $400-$800/month) 
 _____ $10,000- $20,000 (about $800-$1,600/month)  
 _____ $20,000- $30,000 (about $1,600-$2,500/month) 
 _____ $30,000- $40,000 (about $2,500-$3,300/month) 
 _____ $40,000 or more (about $3,300 or more/month)  
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These last questions are about your health  
 
27.   How would you rate your overall physical health at this time? 
 _____ Excellent _____ Fair 
 _____ Good _____ Poor 
 
28.   Do any of the following health issues concern you? 
 _____ High Blood Pressure _____ Diabetes  
 _____ Heart Disease  _____ Kidney disease 
 _____ Arthritis _____ Cancer 
 _____ Cataracts _____ Liver disease 
 _____ Macular Degeneration _____None of these 
 
29.   How would you describe your eyesight? 
 _____ Excellent _____ Fair 
 _____ Good _____ Poor 
 
30.   How is your hearing? 
 _____ Excellent _____ Fair 
 _____ Good  _____ Poor 
 
31.   How would you compare your health now, to how it was 5 years ago? 
 _____ Better _____ Worse 
 _____ About the same _____ Not sure 
 
32.   How would you describe your overall satisfaction with life in general at this time? 
 _____ Excellent _____ Poor 
 _____ Good _____ Very poor 
 _____ Fair 
 
We have finished all of the items planned for the interview.   Is there anything else that you 
would like me to know?   
 _____  Yes (please record) 
 _____ No  
 
Thank you for sharing your time and opinions about these topics ! 
 
